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Foreword 


The quality and effectiveness of hospital services in any sector gets improved and 
updated through a system of regular in-service training of all categories of staff. The primary 
objective of training component is to improve quality and strengthen the services provided at 
first referral hospitals. The KHSDP has implemented a comprehensive training programme for 
upgrading skills at rural, sub-divisional and district hospitals. 


The goal of clinical training would be to upgrade skills of health professionals, in 

order to provide safe and high quality services to clients. With a view to review the 

achievement of the goals and objectives of the training, a evaluation of the training 

programmes conducted under KHSDP was taken up by the Strategic Planning Cell (SPC). A 

review booklet has been prepared based on the study conducted by the SPC. I feel quite glad 
to present this report. This work of the SPC is laudable. 


Project Administrator 
KHSDP 
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Appendices 


Questionnaire. 
_ Training of Specialists during 1998 - 1999 
_ Training of Staff Nurses during 1998 - 1999 


a) Training Programmes conducted by the State Institute of Health and Family Welfare 
(SIH & FW) 


Details of questionnaires received. 
Training Programme for specialists planned for 1999 - 2000. 
Training of Staff Nurses planned for 1999 - 2000. 


AN EVALUATION REPORT ON THE TRAINING PROGRAMMES 
CONDUCTED UNDER KHSDP Pea 


1. (A) Introduction : 


The quality of clinical services provided by hospitals depend . ini 
technical and managerial skills of the personnel in sites nooo edie et ge 
Hence, it is necessary to establish a regular in-service training, so that this would focus = ma 
clinical and practice skills so as to enable the staff to provide good quality health care services 
The strengthening of services at the Primary, Secondary and the Tertiary hospitals would 
improve the referral system as well as reduce burden on the tertiary hospitals. The KHSDP 
has prepared a comprehensive plan for training all categories of staff based on the 
recommendations of the working group which consisted of experienced clinicians, hospital 
superintendent and nursing superintendent. Further, the group has recommended that every 
staff member should undergo refresher course once in five years. All these training 
programmes are based on competency bases training with the strategy of learning by doing. 


The working groups considered several factors while formulating a comprehensive 
training programme - 


the target groups to receive training. 

the issues / subjects that need to be addressed. 

the number of staff in each category to be trained. 

the training of trainers. 

the availability of existing training materials versus the need to develop new curriculum 
and training modules. 

the number of trainees each year ; and 

the unit cost of training. 
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For training of specialists from district hospitals, several super - speciality hospitals and 
teaching institutions are selected as training centres. The training of trainers would be done at 
the National Teacher Training Centres for Medical Education and Research ( Eg : JIPMER,. 
Pndicherry ). 


The Project also provided several fellowships for trainers to improve their teaching 
skills by attending several short courses outside the country. The training programmes would 
~ be implemented in phased manner during the period of the Project. 


At the State Level, the training programmes are implemented and managed by the 
Project, whereas a District Health Committee would be in-charge of supervision, and 
function of the health system. The District Surgeon will plan and implement the training 
programmes for technical staff. 
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1.(B) Aims and Objectives of Training Programme under KHSDP 


ete the Department of Health and Family Welfare a working group was consti 
conduct rapid assessment of training requirements of various staff working in the oe bs 
health centres, Taluk and District level General Hospitals. The working grou peers y, 
experienced clinicians, Medical Superintendents and other supervisory staff ar’ e 
nursing cadre (from the teaching institution of the Government sector). The working gr = 
was divided into two group and the groups visited a number of hospitals (ranging Peay = 
400 beds strength) and reacted with the staff of the institutions. es 


2. The working group came to the conclusion that the training programme is very 
important for categories of Doctors / Specialists, Nurses and Technicians working in the 
medical institutions (Community Health Centres, Taluk and District level hospitals). It was 
also felt that each staff member is required to under go a refresher course once in five years 
The working group further identified two distinct groups who required to be trained for 
upgrading clinical skills. They are as follows | 3 


e Those who are post graduates and working in remote and inaccessible places 
where their skills acquired during post graduate studies are not utilised in their 
routine work. 


e Those who are not post graduates and working in Taluka and District level 
hospitals who are required to be trained to function effectively in these institutions 
where higher types of clinical services are provided. 


3. The following categories of specialists are to be trained. 


Categories 


Physicians 

General Surgeons 
Gynaecologists 
Dental Surgeons 
Anaesthesists 
Paediatricians 
Ophthalmologists 
Orthopedic Surgeons 
ENT Surgeons 

10. Skin Specialists 

11. Psychiatrists 

12. Radiologists 

13. Pathologists 

14. Forensic Experts 

15. General Duty Doctors 
16. Nursing Supdts. 

17. Staff Nurses 

18. Lab Technicians 
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Govern | . s alone cannot take up with the training load and therefor 
institution in the private sectors are also identified in addition to the Gov “ 
Institutions. The trainees would be posted to the training institutions and ee repr 
experts for providing services after the training. During the training period er —- 
required to utilise skills acquired and procedures. They are also expected to pose is 
procedure under close supervision of experts of the training institutions. The wil oe 
their ability to repeat the procedures and their competence in dealing the cases : ape" 


the 


4 Training programmes and Institutions are identified for upgrading clinical and technical 
skills based on the recommendations of the working groups and the number to be trained. 


6. The objectives of the training aré very well defined, to continuously improve the quality of 
clinical care in all the hospitals by instituting continuous monitoring system. Keeping this 
point in view evaluation have been taken up to assess the clinical effectiveness after the 
training programme. 


7. The quality of clinical services provided by the hospitals depends largely on the efficiency 
in the clinical and managerial skills of the staff working in the institutions. With this object 
in view training programmes have been organized. Training is also expected cover in the 
area of acquainting and usage of equipment supplied to the institutions. The evaluation of 
training programme is related to a mailing questionnaire technique. This technique was 
adopted to get the feed back from the trainees on the following issues : 


a) Objectives of Training 

b) Contents of Training 

c) Teaching Methods 

d) Lecture Classes 

e) Duration of the Training 

f) Practical Demonstrations 

g) Training Materials and Media 

h) Evaluation of Clinical effectiveness as regards the number of cases handled during 
and after the training. . 


8 The trainees were informed to fill the questionnaires (the copy of the questionnaire is 
placed at annexure (1) and to return the proformae with their remarks. The feed back 
received from the trainees were analyzed. 
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2A DETAILS OF TRAINING PROGRAMME UNDER KHSDP IN EACH CATEGORY - 


Category I - Training of doctors without Post-graduate qualification 
Training for Trainer of Trainees (TOT) 


District Level Training for Doctors 


Category II - Training of doctors with Post-graduate qualification in clinical skill 
upgradation 


Physician >» ICCU Management 
> -Neurology 
> Ultrasonography 


General Surgeon » Neurosurgery 
> Ultrasonography 


Gynaecologist > Foetal Monitoring 
> Laparoscopic Sterilisation 
> Ultrasonography 

e Dental Surgeon 

e Paediatrician 

e Orthopaedic Surgeon 

e Radiologist 

e Psychiatrist 

e ENT Specialists 

e Ophthalmologist 

e Anaesthetist 

e Skin Specialist 

e Medico Legal 

e Physiotherapy 
Category III - Training of Para-medical Category 

e Nursing | 
¢ General 

¢ Speciality 


_ 


>» Neonatal Nursing 

» 1CCU Management 
>» Psychiatric Nursing 
>» Neuro Nursing 

> Ophthalmic Nursing 


‘Category IV - Administrative Training 
e Hospital Administration training for Medical Officers. of Community Health Centres 
and Taluka Level Hospitals. 
e Induction Training for Newly recruited Medical Officers 


e Training for district level function in administration 


Category V- Miscellaneous 
e Medial Equipment Training 
e Equipment Usage Training 
e Access to Women’s Health Project 
¢ Disease Surveillance Unit 
e Training in hospital management and quality in health care (abroad) 
e Waste Management Training 
e Emergency Medical System 
e Training under Yellow Card Scheme 


e Training under Women’s Health check-up programme 


khsdp-II] 


2. (B) Training of Hospital Administration 


Formal training in hospital administration is essential for an efficient management of the health 
care system. One week training programme is proposed to be conducted for 


' civil surgeons 
Assistant Surgeons and Nursing supervisors. The course content would include te 


aspects like 
Facilities 

Personnel 

Maintenance 

Drugs and Supplies 

Budgeting and Accounting 

Information > 

General aspects 
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2. C) Training in the use of Equipment 


A full fledged equipment maintenance wing at the Directorate as well as district level are set 
up. It is essential that the actual user should be acquainted with the use and operation of the 
equipment so that it is not damaged due to mishandling. The training would be imparted at 
the District Hospital where such equipments are available. 


2. D) Management Training for Hospital Managers and Administrators 


Under IPP - IX, a State Institute of Health and Family Welfare is being setup. This designs 
training courses for all categories of staff, develop training modules and conducts training 
programmes for superintendents of hospitals and senior doctors is one of the important 
activities of the institute. 


Training approach : Hospital Management training emphasizes the analysis of the existing 
situation. The analytic steps of the process are : Problem identification setting of objectives, 
approach of options and decision making. The approach will be continuing element of future 
management activities. 


2. E) Sensitization for Access to Women’s Health Programme 


This was undertaken by conducting a one day. Workshop for the trainees in obstetrics and 
gynecology posted at the Vanivilas Hospital and M S Ramaiah Medical College, Bangalore. 
The participants were informed about the KHSDP, Referral Systems etc., 


2. F) Access to Women’s Health Services in Mysore District 


With the view to organise promotion of positive health practices, such as personal ah 
especially during menstruation, adequate nutrition, conduct screening for and treatment os 
reproductive tract infections and sexually transmitted diseases, conduct screening se 
management of gynecological problems as well as cervical cancer BCCHI Te ae 
entrusted with teachers etc., This programme is conducted up to the end of June 30 Bis ; 
The services offered by the Trust is quite good and 12 Lakhs are released out of KH 0 
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conduct various activities (which includes training) 


The project is confi 
ee honey , : I ined to only s 
districts of Mysore District which mainly compraises of t i ches: 


he tribal population 


* BCCHI - Bharath Charitable Cancer Hospital Institute, Mysore 
An expenditure of Rs. 1,31,501 /- was incurred for the first 1 ini 
>t, ound of tr; 
Medical Officers, Health workers(female), ip 
at BCCHI, Mysore and at Taluk level. 


. 2g of 
Supervisory Staff ( male & female) 


3. Parameters of Evaluation and design of questionnaire. 


The parameters identified for the purpose of evaluation are based mainly on the clinical 
effectiveness of the trainees. Prior tq the training doctors were treating the cases in their usual 
ways and means. After the training, they have been exposed to new modes of diagnosis 
treatment and providing after care services. The questionnaire attempts to know from the 
trainees the following aspects - 


a) Objectives of the training, whether it improved their technical skills or not ? 

b) How did they experience the training in terms of coverage of contents, teaching methods, 
practical demonstration etc., 

c) More than all these, the main trust of evaluation is the usefulness, qualitatively and 
quantitatively to improve their (doctor’s) clinical effectiveness in terms of Diagnosis, 
Clinical Treatment & Follow-up. 

d) The number of cases handled after their return to Head Quarters and effectively curing and 
handling of cases is evaluated. 


Mailed questionnaire technique is followed giving the trainees to express their views on a three 
point scale. 


A copy of the questionnaire is enclosed in the Appendix. 
4. Findings of the data received from filled in questionnaire 


It is obvious that the quality of clinical services provided by the hospitals, depends largely on- 
the clinical, technical and managerial skills of the personnel belonging to various categories 
employed in the hospitals. The in-service training is aimed at updating their clinical, 
managerial and maintenance skills. Training is also expected to cover the use of equipment by 
medical and paramedical staff and carryout simple maintenace checks. The perspectives of 
doctors have to be broadened to recognise the health care needs of the community so that 
effective support could be providers to the primary level by the secondary level hospitals. 


More than fifty percent of the trainees have expressed that the objectives of the training have 
been fulfilled since their clinical performance has improved in handling the cases. At the same 
time, they are of the opinion that more stress is to be given for the practical demonstrations, 
equipment familiarity and video demonstrations followed by discussion of the cases. Trainees 
have felt that the duration of the training could be shortened with specific reference to training 
of duration ninety days at NIMHANS. 
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A detailed report of different components : 


I. Evaluation of Clinical Effectiveness of La ; 
paroscopic & Foetal M 
OBG Specialists oamnereag Mr 


I. (a). The evaluation of the training programme on this training component 
contemplates to increase the clinical effectiveness in the laparoscopic ad ee 
monitoring in obstetric care. Out of ninety six candidates who had undergone 
training, eighty eight of them have responded to the questionnaire. Thirty two 
persons had no occasion to handle any case as they did not have any opportunity 
to handle such cases either during the training or after the training at their working 
places. 24 persons had an occasion to handle the cases after the training 
effectively. The main reason attributed for non handling the cases is either due to 
requirement of necessary items or due to non-availability of cases. For 
Gynecologists different types of training at different centres are conducted. They 
are : 

a) Laporoscopic Sterlisation 
b) Ultrasound sonography 
c) Neo-natalogy 


The training is conducted at Victoria Hospital, M S Ramaiah College, Vanivilas Hospital, 
Indira Gandhi Institute of Child Health etc., 


I. (b). Sixty eight percent of trainees have stated that the training has improved their 
technical skills. Thirty percent of the trainees have felt that the lectures were not impressive 
due to inadequacies in the practical approaches. They were not even allowed to handle the 
equipment. They also expressed interaction sessions were not conducted to ventilate their 
field grievances and to clear their doubts. They had no sufficient occasions to handle 
critically ill infants. 


Il. Evaluation of training programme in Ultra-sonography. 


Il. (a). Questionnaires were sent to fifty five candidates and out of them forty” 
responded. Seven persons have stated that the knowledge gained in the training could not be 
utilized for want of equipment in places where they are working now. In some places the 
equipment are not in working condition. The trainees wanted them to be sent on rotation 
basis to training centres so that they are exposed to the different types of field situations in 
handling the cases. Forty five percent of trainees have expressed that the training was helpful 
in diagnosing the cases and forty percent felt that they were enriched in the knowledge of 
clinical treatment and follow up. Seven persons could conduct Ultrasonography after their 
training in their respective institutions. It came to the notice in a major institution like 
Gulbarga and Belguam, the Ultrasonography equipment was out-of-order and no new 
equipment is also provided. Therefore, the training imparted remains yet to be utilized in these 
institutions. 


Il. (b). Fifty percent of the trainees have expressed they did not have opportunity for 
further discussions regarding problematic cases. 
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Ill. Evaluation of training programme in Neo-Natal Care. 


: II. (a). Fifty two persons were sent questionnaires, out of which forty six respond d 
Thirty three percent of the trainees expressed that the training programme sniichat 4a 
knowledge in diagnosing the early complications in neo-natal care forty rit , ane 
expressed that their knowledge was enriched in providing clinical care and follow up 


Emergency procedures on new births could not be demonstrated as the maternity units are not 
attached to the paediatric training centres. 


IV. Evaluation of training programme in Intensive Cardiac Care Units(ICCU) 


IV. (a). Ninety two persons were sent questionnaires and out of which seventy three 
responded. Twenty five percent of total trained could ably handle the cases effectively after 
the training. Remaining, pleaded their inability in handling the cases for want of CCU. In 
remaining places, they were able to recognise the cases requiring ICCU facility and referred 
them to the nearest ICCU. Many of the trainees felt that they didn’t have familiarity of 
equipments and requested for further training for handling the equipment. Many of them 
desired video demonstrations and discussions. (They also desired to have detailed literature 
on the procedures of handling of ICCU). 


V. Evaluation of Training Programme for Dental Surgeons 


V. (a). Twenty one persons were sent questionnaires, out of which eighteen responded. 
They were benefited by improving their skills in diagnosing the cases and treating them. 
Thirty three percent of trainees could not handle and treat the cases effectively in their field of 
training for want of necessary equipment, drugs and other related items. Many of them have 
felt that the practical demonstrations were inadequate. 


VL. Evaluation of Training Programme in Neuro-Surgery 


VI. (a). Twelve persons were sent questionnaires and out of which seven responded, 
Some of them expressed that the training was useful for clinical diagnosis and some were 
benefited in knowing the therapeutic procedure cases. Large number of persons who had 
under gone the training have stated that they didn’t have sufficient practical training in 
handling the cases. The trainees have felt that the duration training is required to be 
shortened. 


VIL. Evaluation of Training Programme in Mental Health 


VII. (a). Eleven persons were sent questionnaires, out of which eight responded. They 
were not exposed for practical demonstrations, as such there exposure to the training 
was not useful in their institutions. 


VIL. Evaluation of Training Programme in ENT 


VII. (a). Out of five persons who were trained, four persons responded to 
questionnaire sent to the trained doctors. They are of the opinion that the training — 
useful to them. It is expressed that the training has improved their skills in clinical treatme 
and follow up of cases. 
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? ‘The trained doctors could not treat any cases after their training owing to ¢t} 
availability of equipment and a proper operation theatre FE ? Pratl 
Operations are not available even at the District Mcgann H 


| 1€ non- 
quipment to conduct micro surgical 
ospital, Shimoga 


IX Evaluation of Training Programme in Medical Legal Aspects 


e lx. (a). Out of three doctors who attended the trainin 
questionnaires sent to them. The lecture part in fulfilling the objectives of the training is not 
appreciated by the trainees. The training has helped only one trainee in treating ten coe in 
an effective manner. Trainees are of the opinion that aspects like age estimation 
assault etc., should have been covered during discussion sessions. | 


g, all have responded to the 


sexual 


X Evaluation of Training Programme in Polytrauma Management 


X . (a). Out of eleven persons (Orthopaedicians) who attended the training of 90 days 
duration, only seven doctors have responded to the questionnaire sent. The lecture part in 
fulfilling the objectives of the training has not been appreciated, as no lecture classes were 
conducted. The trainees were asked to work in the operation theatre and they have gained 
knowledge by assisting the operating surgeons. Trainees feel that the duration of the training 
is too long and 60 days of training is sufficient. The doctor has handled 20 cases effectively 
after the training and 16 cases handled in an effective manner. 


Plus points of the Training Programme : 
There are certain positive points which need their mention in this report. They are ; 


i) The trainees have felt quite pleased with the training they had, since they had an | 
opportunity to increase and update their clinical knowledge. 


ii) They had an opportunity to correct some Hit practices in the light of new interventions in 
their professional area. Zé 


iii) There was no problem for their stay or payment of perdiem charges. Perdiem charges ~ 
were paid to them on the last day of their training. 


Mob 
iv) The training in Maeo-Legal aspects, ENT, Ultrasonography have been appreciated very 
much,Ziince, they had an opportunity to clear their doubts during discussion sessions. 


v) Many doctors have expressed their desire to undergo such training ,in due course to 
improve they clinical knowledge to provide quality health care services. a 


In general, all the trainees desire that more importance is given to the practical 
demonstration / video demonstrations followed by discussions. Any written material related to 
the training is to be made available to the trainees, at least after the completion of the training. 
The object of the training would be fulfilled unless a regular follow-up acuvity 1S initiated. Wes 
trainees may be asked to send a report of the utilization of (the clinical effectiveness ) the ski - 
gained in their hospitals. They may also be informed to report any problems faced by them (1 
any) while treating the patients, when they utilize the skills gained during the training. 
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5. Recommendations 


(i) Trained specialists could not use their 
training, since they could not get the case 
requested for transfer to a different place 
could be utilised. This specifically refers t 
OBG specialists. 


Actions may be taken to post the trained specialists to TLH, CHC or District Level 
Hospitals depending upon the vacancy position. 


expenence and knowledge gained during the 
S where they are working. - Some of them have 
like “ Taluk Level Hospital where their services 
O trained Dental Surgeons, Orthopaedicians and 


(1) More than fifty percent of the trained Specialists have expressed that they could not use 
their technical know-how, owing to non availability of the required equipments. This 
specially refers to Ultrasonography component. In some places like Gulbarga and 
Belgaum, the equipment is not functioning, new equipment are not supplied. 

Action may be taken to set right the equipments or new equipments are supplied 
wherever there is necessity to use Utrasonography techniques ( Action has been taken by 
the Project to supply the necessary wherever they are required). 


(ui) With specific reference to training in Neonatal Care, emergency procedures on new births 
are not demonstrated. This is because, the training centre doesn’t have maternity unit 
attached to it. 


Action may be taken to include visits to certain maternity units where necessary practical 
demonstrations could be arranged, depending upon the availability of cases. For example 
visit to ill baby wards, premature birth wards in major hospitals for women and child care. 


(iv) With regard to training of specialists in Intensive Cardiac Care Units (ICCU), the trainees 
could not handle the equipment itself. They have expressed a training related to equipment 
familiarity. 


Action may be taken to include this point as one of the items under the curriculum for 
training. 


(v) Dental Surgeons who were trained could not use their enriched clinical efficiency owing to 
non-availability of equipment, drugs and dental treatment materials. 
Action may be taken to set right this point by posting them, wherever their services are 
required and equipments are available. -. 


(vi) Regarding training in Medico legal aspects, trainees have expressed that certain technical 
aspects like age estimation, sexual assault etc., were not covered during the training. 
Necessary action may be initiated to provide necessary guidelines to the trainers of 
trainees. 


In general, the trainees have expressed their satisfaction for giving them an pear 
to update their knowledge and improve their technical skills. Any written material pes . : 
could be gathered and brought oitt in a booklet form could be given to the trainees. > 
feedback mechanism helps in the evaluation of the clinical effectiveness of the page pe 
trainees may be asked to send a quarterly report to KHSDP regarding the number o 
handled and effectively cured after their return to their place of work. 
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Government of Karnataka 
KARNATAKA HEALTH SYSTEMS DEVELOPMENT PROJECT 
Strategic Planning Cell 


Evaluation of Training Programme 


1. Name of the Course : 
2. Duration : from to 


3. Name and Designation: 
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4. Place of training : 


The participants are requested to complete proforma as per the instruction contained 


1. Objectives of the training : The objectives of the training are to make you to be familiar 
with you tasks. 


(a) Whether training has improved your technical skill. (Please tick “ which you feel 
more appropriate) 


(a) Very Much (b) Not much (c) Nil 


Ww 


Contents of training : 


(a) Lecture Classes : Whether lecture classes conducted during training period were 
impressive (Please tick J which you feel more appropriate) 


(a) Very Much (b) Not much (c) Nil 


(b) Whether Lectures were formulated with full requirements of the subject. (Please 
tick / which you feel more appropriate) 


(a) Very Much (b) Not much (c) Nil 


(c) Whether learning objectives were fulfilled by the lectures (Please tick Y which 
you feel more appropriate) 


(a) Very Much (6) Not much (c) Nil 
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Evaluation of Training Programme(KHSDP) 


(d) Whether teaching methods adopted by the lecturers fulfil iecti 
et led the ob 
training (Please tick “ which you feel more appropriate) » CXOCUVES OF the 
(a) Very Much (b) Not much ( c) Nil 


(e) Whether number of lectures provided were sufficient to fulfi 


rel , ll the objective of the 
training (Please tick Y which you feel more appropriate) 


- 


(a) Very Much (b) Not much ( c) Nil 


(f) Whether the duration of the training was adequate (Please tick Y which you feel 
more appropriate) 


(a) Long (b) Short ( c) Adequate 
Note: Please indicate duration of training which you feel adequate 


(g) Whether you feel Practical demonstrations /Practical Classes were adequate (Please 
tick Y which you feel more appropriate) 


(a) Adequate (b) Not Adequate. 


(h) Whether Training Materials and Media were lively and effective (Please tick ¥ 
which you feel more appropriate) 


(a) Lively and Effective 
(b) Not Lively and Effective 


(c) Training materials and media were not used. 


(i) Amount of per-diem received 


Per-diem Received (Amt in Rs. 


Note: Please indicate the name of the disbursing authority | 


(j) Where did you stay during your training period. (Please tick “ which you feel 
more appropriate) 
(a) Hostel 
(b) Hotel 


(c) Residence 
(d) Others 
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Evaluation of Training Programme(iK SDP) 
(k) Whether the training w 


7 as useful and quantit 
improve the clinical effect 


: atively & qualit 
Iveness (Please tick : 


. atively usefyl to 
Y which you feel m 


Ore appropriate) 
(a) Clinical Effectiveness IS improved. In (1) Diagnosing 


(11) Clinical Treatment 
(IIL) Follow up 
(IV) Not Helpful 


valuation of Clinical Effectiveness after training 


2° You are requested to use relevant columns applicable to your training 


Speciality 


Duration 
of course 


| Number of Cases 
Handled after the 
training 

ro 


Number of Cases 
effectively 


handled /Cured 


ramme 


Poly Trauma 
Management 
Orthopaedicians 
(MS / D.Ortho 
Poly Trauma 
Management 
Orthopaedicians 
(MS / Ortho) 
Be oe 8 
Physicians MD 
(Gen. Medicine) 


90 days 


Neo-Natal care 
Pediatricians (MD 
/DCH) 


Health, 
alore. 


Ramaiah | Laparoscopic & 

al College | Foetal Monitor 

ital, for OBG 
alore Specialists 

(MD(OBG) / ; 

4 DGO) 
JANS, MI(Gen. Med), | 90 days 
lore Neuro Surger 
TANS, MS(Gen. Surg) 90 days 
lore Neuro Surger 


ANS, MD (med.) MD/ | 60 days 
lore DCH (Paed) Psyc. 
; & Mental [Health 


Bienivas 
Scanning 
Centre, 


Tuberculosis & 
Rajiv Gandhi 

Chest Diseases 
Hospital, 
| Bangalore 
| HOSMAT 
Hospital, 


Victoria 
Hospital, 


“Ultrasonography 30 day 


oa 
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Dental Surgeons | 30 days 
(BDS / MDS) 
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Appendix - 2 
TRAINING OF SPECIALIST DOCTORS UNDER KHSDP : 1998 - 99 


Duration re 
erformance Expendi 
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of Course 


Proposed | Trained 
90 days 12 10 


| 
: 
: 
OBG Specialists 
(MD (OBG) / DGO) 


NIMHANS, Bangalore. Neurology MD (Gen. Med.) 
NIMHANS, Bangalore. Neuro Surgery. MS (Gen. Surg.) 16 113959 
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31 days 


HOSMAT Hospital, 
Bangalore. 


Poly Trauma Management 
Orthopaeditians (MS / D. Ortho) 


Poly Trauma Management 
Orthopaeditians (MS / D. Ortho) 


Mallya Hospital, Bangalore. 


Sri. Jayadeva Institute of 
Cardiology, Bangalore. 


1L.C.C.U, 
Physicians MD (Gen.Medicine) 
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Neo-Natal Care 
Paediatritians (MD / DCH) 


Indira Gandhi Institute of 
Child Health, Bangalore. 


Laparoscopic & Foetal Monitor for 


M.S.Ramaiah Medical College 
Hospital, Bangalore. 
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Appendix - 3 


STAFF NURSES TRAINING PROGRAMME UNDER KHSDP : 1998 - 99 


Institution 


103% 


70% 


NIMHANS, Bangalore. 30 da +e 
a) Psychiatric Nursing ys % 
b) Neuro Nursing 30 days 
Sn. Jayadeva Inst. of Cardiology, Bangalore 30 days 


Indira Gandhi Inst. of Child Health, Bangalore 30 days 
30 days 


220 
240 
240 
240 
240 
240 
20 
20 125% 


122% 


96% 


117 
150 
62 
193 
20 
25 
117 
92 
2 


33% 


Total 
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Appendix 3 (a) 


TRAINING PROGRAMMES CONDUCTED DURING 1998 - 1999 


(STATE INSTITUTE ne 


Training Of Trainers ( T. O. T) 


No. of batches planned 05 
No. of batches conducted 05 
No. of participants per batch 30 
No of participants trained 107 
Total percent of achievement 713% 


This Training of Trainers Programmes was of 5 days duration. In this programme 
participants were trained mainly in latest teaching / training technology, ie., teaching, more 
effectively the topic they were hitherlo teaching, by making use of A. V. Aids properly to have 
better impact in the out come of trainig. They were taught how to organise and conducted 
group discussions, panel discussions role play and symposia. Each participant was assessed 
during Micro-teaching sessions regarding his/her teaching skills and ability. The trainers were 
taught hands on practical skills in Neonatal / New born care and obstetrics emergencies during 
practical demonstration session conducted by Pediatrician and Obstetrician from Vani Vilas 
Hospital, Bangalore. 


The trainers were finally taught how to evaluate a Training Programme, various 
methods that can be adopted for the same. 


Two batches of TOT Programmes were exclusively conducted for Obstetricians / 
Pediatrician and Staff Nurses working in labour room at District Hospitals. Each programme 


were assessed by conducting pre & post tests and programme evaluation. 


Induction Training for newly appointed doctors under KHSDP during 1998 - 1999 


No. of batches planned 10 
No. of batches conducted 09 
No. of participants per batch 30 
No of participants trained 205 
Total percent of achievement 75.9% 


The State Institute of Health and Family Welfare has planned to conduct 10 batches of 
Induction Training to newly appointed doctors working in PHCs / PHUs under extended RCH 
programme of Karnataka Health Systems Development Project. This Programme aimed at 
increasing the knowledge and skills of the newly appointed doctors on the administrative 
matters like Hospitals / Health Management. Material management, Maintenance of records, 
Financial management, Treasury transaction, CCA and KCSR rules relevant to their im 
today administration and also management of Medico-legal cases Medical, Surgical, 


Paediatrics and Obstetrics emergencies and their referral, i 


ntroduction to Hea! 
was also taught. ealth Programme 


In all 207 newly appointed doctors were trained in nine batches Each programme were 
assessed by conducting pre & post course tests and programme evaluation. 


Hospital Management and Administration Training to CHC / T 


op , aluk Hospital 
Administrative Medical Officers under KHSDP during 1998-1999 


No. of batches planned 06 
No. of batches conducted 05 
No. of participants per batch Cn 
No of participants trained 109 
Total percent of achievement 72.6 % 


The State Institute of Health and Family Welfare has planned six batches of hospital 
management and administrative training for CHC / Taluk Hospital Administrative Medical 
Officers under Karnataka Health Systems Development Project during 1999. This capsular 
training of six days duration aims at enhancing the knowledge and skills of the Administrative 
Medical Officers in Hospitals Management / Administration, Hospital Waste Management, 
administrative matters like KCSR and CCA rules, material management, Financial 
Management and Treasury transactions and also a session on Medical - Legal aspects. 
Adjudication of Medical liabilities (Copra Act ). One day participants were taken to model 
CHCs developed under Karnataka Health Systems Development Project for demonstration of 
Hospital Management and Waste Management and also to Mortury at Victoria Hospital for P 
M demonstration and also to get clarification regarding Medico-legal problems. 


Action Plan for Training Programme 1998 - 1999 at 
State Institute of Health and F amily Welfare, Bangalore - 23. 
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TT «1 a 27-07-98 to 31-07-98 5 


Note ; Sl. No. 1 & 2 Programme could not be conducted due to General Transfer during the 
month of June 1998. 
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Details of Questionnaires Received 
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Details of questionnaires 
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Appendix - 5 
Proposed Action Plan for ongoing training of Doctors 
under KHSDP during the year 1999-2000 and 2000-20001 
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Laparoscopic & Foetal 
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(MD (OBG) / DGO 


HOSMAT Hospital, 
Bangalore. 
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Mallya Hospital, 
Bangalore. 
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Cardiology, Bangalore. 


Indira Gandhi Institute of 
Child Health, Bangalore. 
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Pro 4 Action Pi Appendix - 6 
posed Action Plan for ongoing training of Paramedical under KHSDP during the year 1999-2000 and 2000-2001 
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